certainly not a conspicuous dilatation. The bundles of collagen seemed on the whole somewhat swollen, but there was no cellular infiltration, and below the level of the pars papillaris one could not detect any abnormalities.
DISCUSSION.
Sir MALCOLM MORRIS: Is there anybody present who saw the four cases shown at the annual meeting of the British Medical Association in Edinburgh, one of which was exactly similar to this ? If so, does any member know the subsequent history ? From my knowledge of a limited number of these cases I would say that they go on for years, and then one loses sight of them, without learning the later history. They certainly do not get well from drug treatment-in fact, I do not know that this even improves them. One would like to know whether the disease wears itself out. One of the four cases of which I speak turned out to be mycosis fungoides. All four were Scotch cases.
Dr. PRINGLE: Previously to that there were one or two cases shown at the old Dermatological Society of London by Dr. Payne among others. My impression is that these cases never get well, that the skin becomes atrophic and the patients die ultimately of marasmus. In one case I have certainly seen that happen. No treatment seems to be of any avail.
The PRESIDENT: I have recently had; privately, a case very similar to this, which Dr. Pringle was good enough to see with me, the patient being the sister of a medical man. The itching in my case was very continuous and severe, but in the patient now exhibited it is almost absent. It is remarkable how subjective symptoms vary in different people suffering from this rare disease. I agree with the remarks made concerning treatment, but in my case a course of X-ray exposures lessened the cutaneous thickening where it was most severe and reduced the itching to such a degree that a life of distress became comparat;vely comfortable. The nails in my patient were slightly affected. (May 18, 1916.) Case of Lichen Scrofulosorum.
THE patient was a girl, aged 13, who had been under the care of the Inoculation Department at St. Mary's Hospital for some two years for a scrofulodermia of the neck of five years' duration, resulting from a tuberculous glandular abscess. She had been treated* for most of the time with small doses of tuberculin in the form of bacillary emulsion. She was sent to my department on February 17, when I saw her for the first time, my opinion being desired on a new eruption which had come out suddenly. This consisted of a large number of patches (twenty-three were counted) of grouped follicular papules, the patches forming oblong or circinate shapes from 1 in. to 4 in. in diameter, and distributed on the back and front of the trunk at a level between the navel and the nipples. There was also a small single circinate patch in the right groin and another over the left shoulder. The papules were of a vivid red colour, not spiny, and at the periphery the patches were somewhat more salient and more vivid in colour.
No complaint was made of subjective sensations. There was no rise of temperature. The patches persisted with little change except that there was a slow but progressive fading of colour, so that the aspect at the time of showing the case was much the same as that described at its inception. At my suggestion the injections of tuberculin which she was having have been omitted until the date of the meeting, and this fact may partially explain the retrogression of the lesions.
The case is especially interesting in view of the recent papers contributed by Sequeira and Adamson to the Journal of Dermatology in comment on the work of Rist and Rolland. The eruption is the most perfect example of the disease which I have seen since I showed a case almost equally typical atthe Dermatological Society of London fifteen years ago,' a coloured reproduction of which appears in the Mledical Annual for 1908, p. 363.
Dr. J. H. SEQUEIRA: I remember an interesting paper of Lesselliers,2 in which he showed that the histology of the lesions of lichen scrofulosorum produced by the injection of tuberculin is identical with that of the lesions in a tuberculous person who has had no injections. I look upon the present as a typical case following tuberculin injections. I have also seen cases from time to time in which tuberculin injections have produced other types of reaction in the skin: sometimes of the nature of Bazin's disease, sometimes of the nodular tuberculide type.
Dr. S. E. DORE: I do not think it necessarily follows that this eruption is (lue to tuberculin; it might possibly arise from the tuberculous lesion itself.
Little: Acute Disseminatei Tuberculosis Cutis
Last week I saw a child with a large patch of scrofulodermia on the arm and a typical eruption of lichen scrofulosorum on the trunk, and no injections of tuberculin had been given in that case.
Dr. PERNET: Although one has to think of the tuberculin as the possible cause of this lichen scrofulosorum, I may state that a week or two ago I had a case at the West London Hospital, that of a child with lichen scrofulosorum, and it had had no injections. All that could be found were enlarged glands in the neck.
Sir MALCOLM MORRIS: These cases occurred long before tuberculin injections became the vogue.
Dr. GRAHAM LITTLE (in reply): The Inoculation Department at the Hospital have been giving tuberculin injections over a very long time in many types of disease, and it is very rare for such eruptions to occur during these injections. (May 18, 1916.) Case of Acute Disseminated Tuberculosis Cutis. By E. G. GRAHAM LITTLE, M.D. THE patient, a male infant, aged 7 months, was brought to me on May 4 for my opinion on an eruption which had come out quite acutely about a fortnight before. When I saw it the whole of the skin from the buttocks to the feet was closely covered with an eruption of small deep bluish nodular lesions varying in size from that of --1-in. to I in. The eruption was so closely set that one could not have put a threepenny-piece on the affected parts without obscuring several lesions. Above the level of the pubes the skin was unaffected. The child was under the care of my colleague, Mr. Kenneth Lees, who was about to remove some tuberculous glands in the neck. There was a sinus from one of these glands and another from a necrosed area in the mastoid. The mother stated that the glands had become enlarged at the age of 2 months, and that the mastoid had been operated upon for tuberculous disease of the bone at the age of 3 months. The eruption was not itchy at the time of the visit to me, and there was no scratching. The child looked desperately ill. It had been proposed to postpone the operation on the glands on account of the rash, but by my advice this was performed the following day, and about twelve glands, some already caseous, were removed.
